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However, in recent years, the use of these tracers has been controversial because of allergic complications involving blue dye and organizational difficulties regarding the radioisotopic method. This has led some teams to develop new tracers for SLN localization. Thus, a magnetic tracer was recently developed to replace potentially one of two commonly used tracers.
We read with interest the recently published study by Douek et al., which evaluated in a multicenter trial the performance of a new magnetic technique for SNB. 2 In a large series of patients (N = 170), the authors evaluated a magnetic tracer against the standard detection technique (radioisotope with or without blue dye). The main results of this prospective study showed an excellent identification rate using the magnetic method (94.4%) and a low discordance rate (6.9%) between the standard technique and the magnetic method. The authors concluded that this technique is feasible for SNB and recommended a randomized, controlled trial to validate the magnetic technique.
The results of this study are interesting. However, the authors do not sufficiently discuss technical issues and surgical difficulties related to the use of this new tracer. We agree that the standard technique has drawbacks, such as radiation exposure of patients and healthcare personnel, strict legislative control, limitations on radiotracer availability, dependency on nuclear medicine units, and allergic reactions to blue dye. In addition, it is our view that the use of this tracer presents a number of disadvantages. We consider that this tracer is not easy to use for surgeons and requires a minimum learning curve. The main technical disadvantage of this procedure is the large diameter of the handheld magnetometer, which makes it necessary to enlarge the incision to insert the probe and to identify the magnetic SLN. Second, identification of the magnetic SLN requires the probe to be in contact with the lymph node and for surgical instruments to contain no iron. Finally, the handheld magnometer requires regular calibration during usage, thus lengthening the duration of surgery.
In conclusion, even if magnetic detection offers certain advantages, we must not forget that this detection method has many drawbacks that require technical improvement before it can be applied in clinical practice.
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